IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants: Yang (Jeff) JIAO 

Serial No.: 10/671,849 

Filed: September 25, 2003 

For: Anti-Aliasing Line Pixel 

Coverage 



Docket No.: 372465-01501 (336946) 

Art Unit: 2676 

Examiner: Cachera, Antonio A. 

Art Unit: 2676 



Mail Stop AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



TRANSMITTAL FOR AMENDMENT & RESPONSE 
UNDER 37 CFR 1.111 



Enclosures 

Transmitted herewith are the following documents for the above-referenced application: 
[X] 1 2 Page Amendment & Response Under 37 CFR 1.116; 



Applicant is a large entity. 



Extension of Time 

Applicant petitions for an extension of time under 37 CFR 1.136 for the total number of 



months checked below: 








Extension (months) 


Large Entity 


Small Entitv 


□ 


one month 


$ 120.00 


$ 60.00 


□ 


two months 


$ 450.00 


$225.00 


□ 


three months 


$ 1020.00 


$510.00 

Fee $0.00 




If an additional extension of time is required please consider this a petition therefore. 




CERTIFICATE OF ELECTRONIC TRA.NSMISSJON_£EFS) 


CERTIFICATE OF TRANSMISSION BY ELECTRONIC FILING-SYSTEM (EFS-WEF 
certificate holder that this correspondence (and all attachments listed) is being elgctjolii 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on: ^ 117 ( 


iiweFiriy than I am working under the authority of the 
ally filed>»ifti the U.S. Patent & Trademark Office, 


Date: August 22, 2006 










( YqK&yV- 


A|lde-Owen 
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Fee For Claims 



The fee for claims (37 CFR 1 . 1 6(b)-(d)) has be 


en calculated as showr 


below: 






(Coll) (Col. 2) 


(Co 


3) 


SMALL ENTITY 


OR 


OTHER THAN A SMALL 
ENTITY 


Claims Highest No. 
Remaining Previously 
After Paid For 
Amendment 


Pres 
Ex 




Rate 


Addit 
Fee 




Rate 


Addit. 
Fee 


Total 18 Minus *0* 28 0 




x25= 


$0 




x50= 


$0 


Indep. 9 Minus *0* 3 6 




xlOO= 


$0 




x200= 


$1,200 


□ FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 




+180= 


$0 




x360= 


$0 






TOTAL 
ADDIT. 
FEE 


$0 


OR 


TOTAL 
ADDIT. 
FEE 


$1,200 



No additional fee for claims required. 
Total additional fee for claims required $1,200 



Fee Payment 



Please charge Deposit Account No. 50-2778 thje sum of $1 ,200.00 for the additional independent 
claims. 



Fee Deficiency 



The Commissioner is authorized to charge any required 
overpayment to Deposit Account 50-2778. 



Respectfully 
DECHERT LLP 



fees, additional fees, or credit any 
submitted, 



Dated: August 22, 2006 



DECHERT LLP 
Customer No. 37509 

P.O. Box 10004 
Palo Alto, CA 94303 
Telephone: 650.813.4800 
Facsimile: 650.813.4848 
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